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was easily arrested. From tlio timo, however, of delivery onwards, tho patient 
continued to sink—became faint and listless, and then comatose—and died in 
this state fivo or six hours subsequently. She seemed never to rally from the 
“shock” accompanying delivery. Dr. Malcolm saw hor with Dr. Simpson. On 
opening the body, they found iho uterine parietes thickly studded with fibrous 
tumours, and counted as many as forty hanging in a moro or loss pedienlated 
form, from its external or peritoneal surfaeo: and of all Bizes, from an ornngo 
downwards. They were easily diagnosticated through tho abdominal parietes 
during her lifo. Tho cavity of tlio uterus contained no collection of blood. 

In addition, Dr. Simpson alluded to two cases of largo fibrous tumours compli¬ 
cating labour, published in Iho Dublin Malical Journal, Iho ono by Dr. Montgomery, 
tho other by Dr. Beatty. In the former, tho fibrous tumour having entered the 
pelvis, formed such an obstruction to tho passage of the child tlrt tlio Cicsarean 
section was required. In Dr. Beatty’s case, it was supposed, beforo tho com¬ 
mencement of the labour, that tho same proceeding would bo necessary; but, in 
the courso of tlio labour, the tumour was gradually raised by the uterine contrac¬ 
tions out ol tho pelvis, and the child spontaneously oxpellcd.— Proceedings of 
Edinburgh Obstetrical Society, May 12lh, in Month. Journ. Med. Sci., Aug. 1817. 

59. fVital Practice should he followed in cases of large Fibrous Tumours complicating 
Pregnancy.— -Dr. Simpson adduced tho opinion of Dr. Ashwcll, who, in discoursing 
on (bis subject, inculcates the propriety of inducing prematuro labour in order to 
evade the danger of inflammation of tho pelvic tissues and peritoneum, and Iho 
still moro hazardous evils of unhealthy softening, suppuration and ulceration of 
the tumours themselves. But Dr. Simpson Btaled that lie entertained very serious 
doubts of the correctness of the observation of Dr. Ashwcll, that fibrous tumours 
had a tendency to soften during tho latter months moro than at any other period 
of pregnancy; ami disapproved of tho induction of premature labour as a general 
rulo of treatment in such cases, believing, ns ho did, that tho excitement of tho 
uterus,by artificial means to tho premature expulsion of its contents, would bo ns 
likely to induco such anticipated morbid actions, as tho supervention and com¬ 
pletion of a natural pregnancy and labour. Ho believed, that tho only cases of 
this kind which demanded the induction of premature labour were those in which 
the tumour encroached upon the brim of Iho pelvis, and thus produced such con¬ 
traction of tho maternal passages as rendered a natural labour impossible.— Ibid. 

GO Treatment nf Fibrous Tumours in the Unimprcgnateil Uterus. —Dr. Simpson 
called attention to the manner in which nature sometimes proceeds to stop tho 
progress of these tumours; namely, by the gradual transformation of their fibrous 
tissue, firstly, into a cartilaginous anil then into an earthy and almost inorganic 
mass, not prone to enlarge or change its condition. Ho stated, that this alteration 
seemed to indicate the death, or at least tho cessation of tho reproductive action 
of those cells which form tho ossential growing constituent of tlio tumour. Ho 
cited, in illustration, the analogous case of somo entozoa, particularly tho trichina 
and cysticcrcus, which, after their death, were sometimes found, with their con¬ 
taining cysts, ossified. Further, Dr. Simpson mentioned tho interesting experi¬ 
ments of Rayer ( in which that pathologist induced tho artificial transformation of 
normal fibrous tissue (such as the oar of the rabbit), into cartilaginous and osseous 
eubstanco by tho repeated or continued irritation of it. And, as a result of llieso 
remarks, Dr. Simpson suggested tho possiblo induction of osseous transformation 
as an indication of treatment in fibrous uterine tumours. Ho thought that tho 
repeated transmission of a galvanic current through tho tumour might possibly 
produce tho required degree of irritation and its dosired result_ Ibid. 

61. Abdominal Tumour Simulating Pregnancy. — [The followingvcry remarknblo 
case is related by M. Chai.mce, (Lancet, Oct. 16, 1847.) and affords another illus¬ 
tration of tho necessity of caution in pronouncing in regard to Iho existence of preg¬ 
nancy. Tho uso of the stethoscope would have prevented the mistako made in 
this instance.] 

On tho morning of tho 12th of August, 18-115, a messensor camo to mo. breath¬ 
less, saying that her mistress’s daughter was dangeroubly ill with the cholera, and 
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Ihat I must como directly. On my way the maid-servant dropped several hints, 
at first rather obscure, afterwards of a less doubtful character. “ She hoped it wa3 
nothing worse than tho cholera;” and persons who had their living to get “could 
see, although they daren’t say nothing.” These innuendoes, conveyed in a lone 
and manner not to bo mistaken, led mo to the conclusion, that on my arrival I 
should find tho patient in tho pangs of parturition. When I arrived, 1 saw a 
young femalo itr bed, lying on her right side, with her face buried in tho pillow, 
and tho knees drawn up towards tho abdomen. She seemed to bo in pain, but 
was sullen, and refused to answer any questions, The mother told mo that sho 
had boon vomiting, and complaining of pains in tho loins, with a constant desire 
to pass walor, and that for tho last five or six months she had observed a cltango 
in her daughter—tho appetite capricious, temper irritable, and on several occa¬ 
sions sho had been surprised in tears; notwithstanding, sho denied being ill, and 
continued to perforin her domestic duties. 'J'licso facts seemed confirmatory of 
tho servant’s suspicions, and with almost a conviction in my mind of tho condi¬ 
tion of the girl, I placed my hand upon tho abdomen: it was tense and swollen, 
and a movement like that of a living fmtus waB distinctly fell: 1 then listened anil 
delected a loud and quick pulsation. 

Tho presence of tlieso symptonfs induced me to pronounce tho patient preg¬ 
nant. No suspicion had entered the mother’s mind: sho was an only daughter, 
and bore nil excellent character. However, she did not deny the fact, but after a 
distressing burst of griof, and a pitiable appeal for forgivoness, sho confessed 
that her “ Cousin John had had connexion with her once, and only once, about 
six months boforo, a low days previous to his departure from England.” being 
unwilling to aggravate tho sufferings I then witnessed, by what appeared unne¬ 
cessary inquiries, or to disturb tho patient by further and more careful examina¬ 
tion, considering the case quilo decisive, 1 contented myself with prescribing sonic 
simple remedy for relieving the sickness and pain. Tho next day there was a 
great improvement in the condition of the patient; the fear of discovery no longer 
agitated her, and she had been forgiven. Up to this period bIio had so contrived 
to compress her figuro, that no increase in her bulk was perceptible when dressed, 
although her size was quite that of the sixth month of gestation when undressed. 
Now that this cruel mental and physical restraint no longor tormented her, sho 
suffered less from pain and sicknors, became less sullen, and morocommunicntivo. 

It appears that llie connection took plaeo, aftor prolonged resistance, just pre¬ 
vious to the usual period of menstruation; that up to that time thcro had never 
been the least irregularity of this function during tho three years sho had men¬ 
struated. 

She was greatly alarmed at the absence of the accustomed appearances at tho 
usual time, and did not feel well in health, although sho had no marked symp¬ 
toms; a general sense of uneasiness, with pains in tho loins, and an occasional 
slight feeling of sickness and loss of appetite, were felt. When the noxl pcrioii 
canto round, she was pleased at finding herself “unwell,” but only to about hall 
the usual extent; menstruation had continued regularly up to the limo I saw her; 
on each occasion, however, more and moro scantily. The abdomen bail gone on 
gradually increasing in bulk, and about fivo months after the connection the pa¬ 
tient was conscious of a movement and pulsation in tho abdomen, and believed 
herself pregnant. The breasts were small,and marked with an indistinct areola; 
around tho oyes and mouth thero were dark circles, and her mother says sho is 
much fallen away in flesh. Previous to this unforlunato occurrence, the patient 
not only enjoyed good health, but was remarkable for strength, endurance, and 
activity, inclined to embonpoint, full of life and spirits, and in her nineteenth year. 

During tho next month or six weeks, 1 saw the patient occasionally. Sho com¬ 
plained of no urgent symptom, walked out now and then, had a good appelilo 
and digestion, with sometimes slight irritability of tho bladder, and irregularity of 
tho bowels. The gradual increase in sizo still went on, and tho molhor (who 
now slept with her daughter) said that tho movement of the child continued. Tho 
patient complained of its violence when in bed, and also began to suffer from 
lumbar pains, and constant irritation of tho labia, which was much increased 
when sho drank beer, wino, or spirits. And so the case wont on. 

When the ninth calendar month had nearly expired since the connection, 1 le- 
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canto much interested in the case, thinking it ono in which the period of gestation 
could he accurately ascertained. 

On tho evening of the expiration of the ninth month, I received the expected 
message, with an urgent request to hasten, ns very strong labour had come on. 
When 1 arrived tho patient was standing nt tho foot of the bed, gripping tho bed 
post, and evidently sullering from pain, although not of a violent character. 
There was an interval of about ten minutes in the pains, during which she walked 
about the room, having a very anxious and haggard look. 

Alter a good deal ol persuasion, sho consented to an examination per vaginam, 
which seemed to cause excessive pain, as she screamed violently, and exclaimed 
that she was being murdered. At tho time, I thought the patient hysterical, but 
was much surprised at tho narrow, constricted condition of tho vagina, and tho pre¬ 
sence. of the hymen nearly perfect; the agony, however, produced by the exami¬ 
nation, seemed so intolerable^ that the patient, by a sudden mid violent etlbrt, 
threw hersell from me, declaring that 1 should torment her no moro. 

chiding that tho pains were weak and ineffectual, and nt longer intervals, and 
feeling assured, from tho condition of the paits, that immediate labour was not nt 
hand, I gave twenty minims of opium, and left, directing a full dose of castor oil 
to bo given in a few hours. During tho night sho slept well; tho oil acted freely 
in the morning; and the next day passed over without pain or any inconvenience, 
the patient having a good appetite, and being in better spirits. About clevon 
o’clock at night tho pains returned with increased violence, and 1 found her strain¬ 
ing and bearing-down at tho bed post. An old-experienced nurse declared “ that 
the pains woro quite strong enough, with assistance, to bring tho child into tho 
world.” Tho mother states, that during the night she had placed her hand on her 
daughter’s stomach, and felt the child move vigorously. 

In tho intervals of pain, the patient walked about the room, and was cheerful, 
oxeept expressing what seemed an unreasonable horror nt any examination. Tho 
pains commenced in the abdomen, and then oxtended round to the loins, came on 
regularly every ten or fifteen minutes, and woro marked with nil the characteris¬ 
tics of labour tit its first stage. 

'The extreme excitement and dread which tho patient evinced, when tho ne¬ 
cessity for art examination was impressed upon itor, induced mo to waivo it, 
although I was anxious to ascertain tho real condition of affairs. It would bo uso- 
ioss to detail the diurnal symptoms—.suffice it, that a week passed over, and mat¬ 
ters remained apparently without alteration, either ono way or tho other. I may 
hero slate, that menstruation did not take place at this period. Doubts now first 
began to arise in my mind about tho nature of tho case, and whan nine calendar 
months from tho departure of her cousin had expired, I beenmo very anxious 
about it. It was at this stage, that Dr. Lover was consulted. After a careful and 
thorough external and internal examination, this gentleman, justly famous for his 
skill and tact in diagnosis, having tho history of tho case before him, enmo to tho 
conclusion that it was “ extra-uterine impregnation.” At that time her physical 
condition was as follows:—Countenance pale—an anxious expression; oyes rather 
sunken; nose pinched; breasts somewhat flaccid; abdomen tho size of maturo 
pregnancy, if not larger; pulso never less than 100; the tongue clean, hut morbidly 
red; bowels sometimes costive for a day or two, at other limes, tho reverso: 
urine most frequently pale and copious, but on some occasions thick, scanty, and 
high-coloured. Over the entire abdominal region, a distinct pulsation could be 
heard and felt; but owing to the extreme excitability of the patient, it was almost 
impossible to ascertain whether or not it was synchronous with the pulse. Pallia- 
tivo measures were adopted, and tho caso, now becoming one of painful interest, 
was closely watched. During the next fortnight, no perceptible alteration occur¬ 
red, except that the pulsation in tho tumour became less distinct, and the abdomen 
moro tense. Dr. Ferguson now visited tho patient, and pronounced the abdomi¬ 
nal pulsation I" bo synchronous with tho heart’s action, and doubled whether im¬ 
pregnation had taken place at all. Op his recommendation, 1 punctured the ab¬ 
domen with a fine “ trochar,” and drew off about five pints of thick grumons and 
offensive matter. Great relief followed the operation, only, however, temporary; 
for in tho course of a short time, the abdomen became as tense ns before, and all 
the patient’s sufferings returned. The interest, in a further detail of tho symptoms 
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of Itiis caso, hero censes, no doubt now being entertained of its diameter. After 
n second and a third tapping, the poor girl gradually got weaker and weaker, her 
only comfort the oblivion produced by anodynes; and on the 16ih of February 
she died. 

The day following, assisted by my friend, Mr. Druilt, We made a post-mortem 
examination. The upper portion of the body was extremely emaciated, but, ow¬ 
ing to slight (edema of the lower extremities, this appearance was not general. 
Abdomen greatly distended, and marked by cnlaigcd voins; it measured in cir¬ 
cumference fifty-eight inches. About a gallon of fluid was drawn oil by the tro- 
cliar, previous to making a free incision, after which, nearly a pailful of brain-like 
matter rolled out. This had been contained in a cyst, which extended from the 
pubis to the ensiform cartilage, and from tlm loft to the right hypochoudrium; in 
some parts, the walla of the sac were more than an inch thick, and of a fibro car¬ 
tilaginous consistence; tho anterior portion adhered firmly to the abdominal parie- 
tes, the upper being formed by the inferior surface of tho liver; that organ was 
bathed with the contents of the sac, and beenmo inoculated, several small cysts, 
filled with medullary saicoma, having formed in its subslanco. Thero were, also, 
many isolated cysts, varying from the sizoof a hazelnut, to that of.a pigeon’s egg, 
formed in tho walls of the cyst; theso had no connection with each other, or com¬ 
munication with the general cavity. Tho atoms was found imbedded in the lower 
portion, or base of the cyst; no trace of tho ovaries could bo met with; tho bladder 
was small, but not affected by diseaso. 

02. Use of Auscultation in the Treatment of ImIiouh. —Tho Dublin Quarterly Journ. 
of Med. Sci. for August last, contains an interesting memoir on this subject, by Dr. 
M’Ci.intock, tho materials for which wore collected by him in the wards of tho 
Dublin Lying-in Hospital, whilst he was assistant in that institution. The follow¬ 
ing aphorisms contain the chief points of practical interest contained in this me¬ 
moir. 

1. Whoro tho foetus is alive, tho sounds of its heart may be always delected at 
sortie period of tho labour, by any one of ordinary proficiency in obstetric auscul¬ 
tation. 

2. The prcciso region of the abdomen in which the frclal henrt is heard, affords 
auxiliary evidence of the position of tho child in utcro. but can never be relied on 
alono for determining this point, or supersede tho necessity for vaginal examina¬ 
tion. 

3. In presentations of the lower extremities, whether it bo breech, foot, or knee, 
tho fmtal heart is usually heard most distinctly in the vicinity of the umbilicus of 
tho mother. 

4. Conclusive auricular ovidcnce of the existence of twins in ultra is only to be 
drawn from tho inequality in tho numbor of tho beats of tho two fcctnl hearts, and 
not merely from any difference as to their respective positions. 

5. If, in tho courso of a tedious or difficult labour, the foetal cardiac sounds, 
from having been distinct and clear, gradually become feeblo and obscure, and 
ultimately inaudible, even with every precaution against deception; under these 
circumstances, their abseuco is entitled to rank ns positive evidence of the child’s 
death; but without the previous successive examinations this conclusion would bo 
destitute of any positivo character. 

6. In cases where ergot of rye has been given to hnsten delivery, ausculntion of 
tho fretal heart is tho only certain way by which wo can know when the medicino 
is commencing to exert an injurious influence upon tho child; consequently, tho 
stclhoscopio indications are alone entitled to confidence for determining the exact 
time when the stato of the fortus calls for, and justifies interference. 

7. In casos simulating rupture of tho uterus, tho persistence of tho fetal heart’s 
sound is a strong proof against tho occurrence of the accident, and tho more ad¬ 
vanced the period at which they are audible after tho setting in of bad symptoms, 
the more conclusive is the evidence that rupture has not taken place; whilst, on 
tho other hand, tho sudden cessation of the fetal pulsations, where they had been 
distinctly audible a short lime previously, would strongly corroborate other exist¬ 
ing symptoms of laceration of tho uterus. 

8. After an attack of puerperal convulsions in tho seventh or eighth month of 



